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MEDICAL RESETTLEMENT, 


STATEMENT BY THE CENTRAL MEDICAL War 
CoMMITTEE. ve 
We have received the following statement as to some 
of the steps which have been taken by the Central 
Medical War Committee to protect or promote the 
interests of members of the medical profession who have 
been on service. 


Position during Absence. 

1. Local Medical War Committees were instituted in 
every British Medical Association area in England and 
Wales, and to them was entrusted the duties (i) of protect- 
ing the interests of men who proceeded on service, (il) of 
choosing, in co-operation with the Central Medical War 
Committee, the men who should serve, (iii) of providing 
for their medical work during their absence. 

2. It is believed that in every Local Committee area 
there is a general agreement under which half fees (the 
proportion is different in a few areas) will be paid over 
by the practitioners who attend the patients of a doctor 
on service, and the patients will be handed back on his 
return. The doctor who has attended the patients during 
the absentee’s period of service will decline to attend them 
for a year after his return. 

3. In consequence of representations made to the Insur- 
ance Commissioners, Regulations under the Insurance Act 


- were made which abrogated, during the war, the right of 


the insured person to change from the list of an absent 
doctor, unless in very exceptional circumstances. 

4. All Government departments controlling the employ- 
ment of doctors were asked, and consented, to approve of 
only temporary appointments during the war, so that 
those who had served might later have the opportunity of 
applying for these appointments. 


Position after Demobilization. 

5. A scheme providing for priority of demobilization so 
far as the claims are based on personal grounds, which 
recognizes as a primary consideration age and length of 
service, was formulated by the Committee and submitted 
to and accepted by the Ministry of National Service. On 


the very day on which the armistice was declared the | 
Committee urged on the authorities that as large a number | 


as possible of medical officers should be released to meet 
the urgent demands of the civil population, and a certain 
number were demobilized within the next few weeks in 
advance of the operation of the priority scheme. The men 


selected for this urgeney demobilization were nominated | 


after consultation with the Local Medical War Committees 
and with the appropriate Government departments if 
they were general practitioners, and were nominated 
direct to the Ministry of National Service by the Govern- 
ment departments concerned if they were whole-time 
officers. 

6. In December last the Committee wrote to all the 
Government departments which have medical work at 
their disposal, urging that preference should, wherever 
possible, be given to doctors who have served. The Com- 


mittee emphasized the need for this work being available 


during the first few months after the demobilized doctor’s 
return, while he was building up his practice. , The War 
Office, the Ministry of Pensions, the Ministry of National 


| 
| 
| 
{ 


their cordial agreement with this principle and promised 
their support. 

At the same time the Local Medical War Committees 
were informed of this step, and were asked to help any 
man to secure such work who on his return expressed his 


desire forit. It was pointed out that vacancies should be 


made, wherever necessary, by the retirement of those who 
now hold the posts but who have done no service. 

7. Any doctor who now returns and who wishes for local 
work of this kind should apply (a) for military work to the 
D.D.M.S. of the command, stating his service, and asking 
to be given any local work which may be available; (d) to 
the secretary of the Local Medical War Committee (name 
and address will be supplied on application), asking that 
the name of the applicant be placed on the list of those 
available for pension boards, or any similar work for 
which local practitioners are being employed. 

8. So far as whole-time appointments are concerned, 
with the exception of an uncertain number which will be 
made by the Ministry of Pensions, the Committee knows 


-of none except those connected with the local public 


health and education authorities. The latter are adver- 


_tised in the medical journals, and the central Government 
‘departments concerned are being asked to press on the 
‘local authorities the necessity for stating that men who 
.are on service may apply though they have not yet been 
‘demobilized. Application should be made to the Ministry 


of Pensions for information about pensions medical appoint- 


‘ments. Many applicants seem to be under the impression 


that the Ministry of National Service and the Ministry of 
Health have, or may shortly have, numbers of appoint- 


ments of an administrative kind. There is no reason for 
‘this belief. The Ministry of National Service is shortly 


coming to an end while the Ministry of Health is not yet 
in existenee. 
9. The experience of the Committee goes to show that 


‘doctors who return to civil life should have little difficulty 
in finding work, though it may be difficult for them to find 


just the kind of work they would prefer.. Before the war 
the annual normal supply of doctors was hardly. keeping ' 
pace with the demand, so there is little doubt that’ for 
some years to come there will be work for all. For five 
years the normal supply of fresh blood for the profession 
has been flowing into the services; consequently there are 
now many openings in all kinds of practice, but particu- 
larly of course in general practice. Moreover, during the 
years of the war the death-rate of the profession, both in 
and out of the services, has been higher than normal, and 
there are many doctors who in the ordinary course would 
have retired from practice, but who have carried on and 
are now anxious to be released. The Committee must 
refer men who are on the look-out for such openings to the - 
usual channels—the Deans of medical schools, the columns; 


of the medical journals, the medical agents... 


Post-graduate Training for Men who have Served. 

10. The Committee has asked the Ministry of Labour to: 
make available to all medical men on demobilization who: 
may wish for it, a course of instruction which will enable’ 
them to refresh their knowledge of civil, as opposed to: 
military, medicine and surgery, and thus fit them for 


civil practice. It was suggested that thosé who apply for 
such a course of training should either retain their com-' 
missions (and pay) during the course,.or should receive: _ 


adequate maintenance. The matter is still: under the! 


Service, andthe Local Government Board all expressed | consideration of the authorities; and an announcement’ 
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will at once be made in the medical journals as soon as 
their decision has been received. 

It may be pointed out that, even if the suggestions of 
the Committee should not be accepted by the Ministry of 
Labour, arrangements have been made by the Fellowship 
of Medicine with the medical schools in London for an 
emergency post-graduate course of three months for quali- 
fied medical men belonging to the Medical Services of the 
Royal Navy, Army, Air Force, the Overseas Contingents, 
the United States and Allies. Officers joining the course 
will be admitted to the general practice of the hospitals, 
including the clinical work of the wards and out-patient 
departments, clinical lectures and demonstrations, pos!- 
mortem demonstrations and laboratory work. Tickets for 
the whole course, or for one or two months, are issued at 
the rate of £3 10s. for each month. Particulars can be 
obtained from the Secretary of the Fellowship, 1, Wimpole 
Street, London, W.1. : 

Financial Assistance. 

11, For those officers who need such assistance the 

following funds are available : 


War Emergency Fund of the Royal Medical Benevolent Fund. 
This fund is prepa: to give grants in respect of rent, 


insurance, taxes, family maintenance, and education. The | 


circumstances should be stated to the honorary secretary in 2 
letter marked ‘“ Confidential,” and es need not be 
deterred by the fear of publicity. The application is in- 
vestigated by one member of the committee and laid before the 
executive committee anonymously. Nor need applicants be 
deterred by any feeling that they are asking for ‘‘ charity.” A 
considerable sam has been subscribed, mainly by members of 
the medical profession, and it was intended to be used, and will 
be used, to help men who need such assistance either during 
their term of service or on their return without any — 
of “‘charity.’’ The honorary secretary is Major G. Newton 
Pitt, 11, Chandos Street, Cavendish Square, W. 


Civil Liabilities Committee. 

Grants of not more than £104 per annum can be made to 
ofticers or ex-officers of rank not above captain to meet serious 
hardship due to (a) rent, (b) interest, instalments on loans, in- 
cluding mortgages, (c) instalments on purchase of house or 
furniture, (d) taxes, (e) rates, (f) insurance, (g) school fees, 
maintenance of children. 

Forms of application a be had from army agents or 
from Military Service (C.L.) Committee, Imperial House, 
Kingsway, W.C. 


INSURANCE. 


INSURANCE MEDICAL SERVICE. 
Proposep EXTENSIONS. 


We have received for publication the following statement 
beaded “ Preliminary Discussions as to Medical Services 
under National Health Insurance, and Possible Extensions 
of These.” ‘ 


Having practically completed the examination of the 
present conditions of service, and possible modifications of 
them, as regards the duties of insurance practitioners 
(subject to the present limitations of the scope of services 
provided), the Commissioners and the Conditions of Service 
Subcomiuittee of the Insurance Acts Committee! were pro- 

ing to proceed. in their twelfth couference on February 
6th, 1919, to the consideration of possible extensions of the 
scope of service, including both those new services for 
which grants were voted by Parliament in August, 1914,’ 
and any other extensions that might appear desirable. 

It had been agreed, both by tle Commissioners and the 
Insurance Acts Cominittee, that a satisfactory examina- 
tion of this subject would not be possible unless there were 
present to take part in this portion of the discussions an 
adequate number of physicians and surgeons and other 
medical practitioners representing types of experience 
specially involved in the subjects now to be discussed, 
and not included in the membership of the Conditions 
of Service Subcommittee. With this object the Commis- 
sioners, with the concurrence of the Insurance Acts Com- 
mittee, invited on this occasion the attendance of the 
following individuals, each of whom attended in a per- 

1See SUPPLEMENT, February Ist, 1919, p. 14. 

2(i) Medical referees and consultants, with travelling expenses of 
insured persons presenting themselves for examination. (ii) Provision 
of specialist consultations in connexion with the treatment of insured 
persons. (iii) Grants in aid of the equipment and maintenance of 
clinics for the use of insurance practitioners. (iv) Grants towards the 


provision of nursing for imsured persons. (v) Grants towards tke 
provision of pathological! laboratories. 


INSURANCE MEDICAL SERVICE, 


[MARCH 1, _ 
sonal capacity only and to take part in the disc Ssiong, 
not to formulate definite conclusions : : 


Norman Moore, Esq., M.D., President of the Royal Collegeg 
Physicians; Physician St. Bartholomew’s Hospital. 

Sir George Henry Makins, G.C.M.G., C.B., President of 
Royal College of Surgeons; Surgeon St. Thomas’s Hospita} 

H. A. Ballance, Esq., M.D., F.R.C.S8., Surgeon Norfolk and 
Norwich Hospital; late member of the Norwich Insuraney 
Committee. 

Lady Barrett, M.D., Physician Royal Free Hospital; late © 
member of the London Insurance Committee. 

R. A. Bolam, Esq., M.R.C.P., M.D., Physician Skin Depart, 
ment Royal Victoria Infirmary, Newcastle-on-Tyne. 
member of Northumberland Insurance Committee, * 

G. 8. Buchanan, Esq., C.B., M.D., one of the Medical Officer 
of the Local Government Board. 

Sir Bertrand Edward Dawson, G.C.V.O., C.B., M.D., F.R.C.p, 
Physician London Hospital, E.; Dean of Faculty of Med 
cine, University of London. 

A. Freeland Fergus, Esy., M.D., F.R.F.S.P.Glas., Surgeon, Eye 
Infirmary, Glasgow; Lecturer on Ophthalmology, Andersgy 
College, Glasgow. 

A. Fulton, Esq., M.B., Vice-Chairman, Nottingham City Health 
Committee and Nottingham Insurance Committee. 

H. R. Kenwood, Esq., C.M.G., M.B., D.P.H., President of 
Society of Medical Officers of Health. 

K. J. Maclean, Esq, M.R.C.P., M.D., Gynaecologist Ki 
Edward VII Hospital, Cardiff; late Chairman Cardj 
Insurance Committee. 

Sir Berkeley G. A. Moynihan, K.C.M.G., C.B., M.B., F.R.C.8, 
Surgeon Leeds General Infirmary; Professor of Clinica} 
Surgery, University of Leeds. 

Lauriston Shaw, Esq., M.D., F.R.C.P., Physician, Guy% 
Hospital; member London Insurance Committee. ; 


The members of the Conditions of Service Subcommitteg 
are as follows: 


H. B. Brackenbury, Esq., M.R.C.S., L.R.C.P., 21, Quernmore 
Road, Stroud Green, N. (Chairman). 

T. Ridley Bailey, Esq., M.D., Lynéale, Bilston, Staffs. 

H. — Esq., M.D., 7, Champion Park, Denmark Gill, 

H. G. Dain, Esq., M.B., Bournbrook Tiouse, Selly Oak, 
Birmingham. 

J.R. Drever, Esq., M.B., Lincluden, Cathcart, Glasgow. 

E.R. Fothergill, 28, Cardiff Road, Luton. 

Pp. V. Fry, Esq., M.R.C.S., L.R.C.P., Ryburn House, Sowerby 
Bridge, Yorks. 

S. Hodgson, Esq., MI.D., The Crescent, Salford. 

A. Linnell, Esq., M.R.C.S., Paulerspury, Towcester. i 

HH. ds. er Esq., M.B.E., M.D., 31, West Parade, Newcastle: 
on-Tyne. 

Esq., M.D., Weyhill, Andover, Hants, 
with 

Alfred Cox, Esq., O.B.E., M.B., Medical Secretary, and “ 

James Neal, Esy., M.R.C.S., L.R.C.P., Deputy Medical Secre- 
tary of the British Medical Association. ; 


It was agreed that (without prejudice to such modificas: 
tion as might appear in the course of discussion to be 
desirable) the whole subject matter should be considered 
under the following heads: 


I. The additional services which should be provided. 


II. The practitioners by whom these services should be 


rendered. 


titioner—for example, nurse at operation. 
IV. Premises and equipment. 


should be fitted. 


Head I being subdivided as follows: 


(a) Expert out-patient’? medical services. 

()) General practitioner services not at present available— 
for example, attendance at confinements, practitioner 
clinies. 

(c) Laboratory facilities. 

(d) Referees and supervisory medical officers. 

(e) Ancillary services of skilled persons not medically 
qualified—for example, masseurs. 

(f) Treatment in residential institutions (as in-patients). 


This extended conference, just as in the case of the 
conferences between the Conditions of Service Subcom: 
mittee and the Commissionrrs concerning the present con- 


ditions of the existing insurance medical service, is for | 
deliberative purposes ef No decisions will be made by «4 
to be served is that of bringing, a“. 


it. The purpose intende 
together two different kinds of experience and points 
of view—namely, the public and administrative side and 
that of the medical profession, respectively, for exploring 
in advance the various questions which must necessarily 
ov may alvantageously arise in the consideration of any 
future revision of the terms and conditions of insurance 
medical service, or extensions of the service, so that the 
ground may be cleared and the task of actual revision, 


IIT. Persons not medically qualified who assist the prac- — 


VY. The scheme of organization into which the foregoing | 
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es, facilitated. For the further- 
ance of this purpose a report will be issued in due 


MEDICAL RECONSTRUCTION. 

u edical Secretary, Dr. JAMES NEAL, addressed 
ae, the Bucks Local Medical and Panel Com- 
mittee at the Crown Hotel, Aylesbury, on January 30th. 
Dr. BAKER, the chairman of the Local Medical and Panel 

Committee, presided, and there was a large attendance. 
Dr. NEAL reviewed the developments which the medical 
profession was likely to have to face in the near future in 
connexion with measures of reconstruction which were in 
contemplation. He negativec any possibility of the imme- 


diate introduction of a system of State medical service 


with whole-time salaried medical officers. He admitted 


‘that the State was likely to extend its responsibility in 


the direction of providing for the medical attendance of 
iacreasing numbers of the community, and suggested that 
the most probable developments in the first instance would 
be an improvement and possibly an extension of the 
medical services for which the State had already made 
itself responsible, including the domiciliary service under 
the Insurance Acts. 

Realizing this a subcommittee of the Insurance Acts 
Committee had for some months been engaged in discuss- 
ing with the Insurance Commissioners at round table 
conferences, and in the light of the experience of the last 
six years, the lines on which a service might be consti- 
tuted free from the admitted defects of the present system. 


‘The object was to determine the nature of the services 


which a general practitioner should be required to give 
under his agreement, what other service ought to be pro- 
vided, and unde’ what conditions. The question of the 
amount of remuneration to be paid for those services was 
not under discussion, and could not be determined until it 
was known what service the Government was prepared to 
provide. Then and not till then could the profession be 
asked to decide the terms on which it was prepared t 
render the required services. 
Mileage had received close attention. It was realized 
that the special difficulties of country practitioners were 
not sufficiently appreciated when the present arrangements 
were made, but their interests were now carefully watched 


_ by the Rural Practitioners’ Subcommittee, and every effort 


would be made to secure adequate treatment for them. 
When the time came, and it was rapidly approaching, for a 
revision of the bargain made with the profession in 1912, 
it was absolutely essential that the profession should rally 
to the support of the Association which a majority of 
Panel Committees had decided was the proper body to 
conduct negotiations on their behalf. 

Dr. Neal mentioned in detail the more important 
henefits which the profession had obtained as the result of 
the Association’s efforts, and pointed out that no other 
medical organization in existence could claim to have 
accomplished in the interests of practitioners anything 
that would bear comparison with the achievements of the 
Association. He deprecated attempts to start rival 
organizations at this stage,.pointing out that it had taken 


i nearly a hundred years to perfect the organization of the 


British Medical Association, and that it would be quite 
impossible to build up any hew body to replace it. He said 
that the greatest danger might be looked for in a hitherto 
unexpected quarter. Thousands of. civilian medical 
practitioners engaged on military service during the last 
four years had been out of touch with professional 
opinion. They heard tales of practices which had suffered 
during their absence, and they too readily believed that 
those at home had not played the game. That many of 
those on service had suffered was unfortunately true, but 
the complaints of disloyal action by men at home were 
in many cases exaggerated; nevertheless, the feeling was 
there and must be combated. The efforts made by the 
men at home to safeguard the interests of absent col- 
leagues must be explained to those returning from military 
service, and they must be convinced that the conclusions 
they had so hastily formed were not in accordance with 
the facts. 

He cmphasized the value of the work done by the 
R.A.M.C. as a whole, and suggested that it was only 
reasonable that the men who returned should have pre- 
ferential treatrent in respect of any public appointments 
that were available. Many of the men coming out of the 
army had never yethad any experience of general practice. 
AState service would naturally appeal to them, and it was 
therefore desirable to make it easy for them to establish 
themselves in practice cither as principals, partners, or 
assistants. If the profession was to occupy a proper 
position in the new order of things, it was essential for 


medical practitioners to settle their differences and present 
a united front. It was idle to suggest that the Association 
was useless because it could not compel members of the 
profession to fall into line ;-nor could any other voluntary 
organization. The idea that a registered trade union could 
make outsiders or even its own members fall into line was 
a delusion. Trade union members joined voluntarily, and 
could leave when they were not satisfied. -The legal 
immuniti of a trade union as applied to the medical 
profession were of very doubtful value, and could by no 
means be accepted as an assured fact. Lawyers differed 
profoundly on this question, and the profession would be 
ill advised to place any reliance on a form of organization 
which was at least of doubtful value, and which. more- 
over would never be acceptable-to a large proportion of the 


‘profession. 


«-Pritish Medical Association. 


ANNUAL REPRESENTATIVE MEETING. 


JULY 24th, 1919. 


Tuer Annual Representative Meeting will be held in 
London, commencing on Thursday, July 24th. 

The Council draws the special attention of all con- 
cerned to the fact that it is entirely within the 
discretion of the Constituency to decide whether the 
election of its Representative(s), Deputy Representa- 
tive(s), or both, shall be carried out by genera 
meeting of the Constituency or by postal vote. 


CONSTITUENCIES. 

The list of provisional Home Constituences in the Repre- 
sentative Body, 1919-20, was sent by the Council to all the 
Home Divisions and Branches in November. As intimated 
to all the Overseas bodies, the Council has made each 
Oversea Division. and Division-Branch possessing an 
Honorary Secretary and the necessary organization an 
independent Constituency for election of-a Representative. 


ELECTION OF REPRESENTATIVES. 

The Representatives, and, where so desired, the Deputy 
Representatives, for 1919-20 require to be elected not later 
than June 26th, and their names to be notified to the 
Medical Secretary not later than July 3rd. 


MOTIONS FOR THE REPRESENTATIVE MEETING. 
Notices of Motion by Divisions, Constituencies, or 
Branches for the consideration of the Annual Repre- 
sentative Meeting proposing to make any addition to, or 
any amendment, alteration, or repeal of any regulation or 
by-law, or to make any new regulation or by-law, or pro- 
posing material alteration of the policy of the Association 
in matters relating to the honour and interests of the pro- 
fession or of the Association (Article 30, By-law 40), must 
be published in the JOURNAL not later than May 24th, and 
for this purpose should be received by the Medical 

Secretary not later than May 15th. is 


ANNUAL CONFERENCE OF SECRETARIES. 
The Council has decided to hold an Annual Conference 
of Honorary Secretaries of Divisions and Branches’ this 


_ year in connexion with the Representative Meeting. ' Par- 
, ticulars as to the date and hour of. the Conference will be 


announced later. Honorary Secretaries are reminded thai, 
as in the case of Representatives, the first-class travelling 
expenses within the United Kingdom of the Honorary 
Secretary of a Division or Branch attending the Conference 
are payable from the central funds of the Association. 


ELECTION OF COUNCIL FOR 1919-20. 
The Representative Body decided that the grouping for 
election of the Council, 1919-20, shall be the same as for 
the current year. 


All concerned are reminded that nominations of candi- 


dates for election as members of Council by Home 
Branches or groups require to be forwarded to reach the 
Acting Financial Secretary and Business Manager not 
later than May 17th. Nominations may be either by a 
Division or by any three members of a Branch. Members 
and Divisions can obtain copies of the appropriate nomi- 
nation form on application to the office. The nominations 
will be published in the SUPPLEMENT of May 24th. Where 
contests occur, election will be by voting papers sent direct 
by post from the Head Office to each member. 
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Mabal and Military 


a9 ROYAL NAVAL MEDICAL SERVICE. 
Tar following appointments are announced by the Admiralty:— 
Surgeon Captain C. M. Beadnell to the Victory, for R.N. Barracks. 
Surgeon Commanders: W. S. H. Sequeira to Dartmouth College, 
W. B. Macleod to the Iron Duke, L. E. Dartnell to the a: 


. A. X. Lavertine to the Marlborough, R. W.G. Stewart to the Ajax, F 


Fedarb to the Vernon. Surgeon Lieutenants (temporary): W. Edgar 
to the Kent, S. H. M. Johns to the Eaglet, W.G. Clark to the Portland 
’ Dépét and Yard, A. B. Danby to R.N. Hospital, Queensferry; S. W. F. 
Underhill to Naval Base, Granton; E. A. Green to Keyham 6 ay 3 
H. O. Blanford to the Zaria. E..S. Bowes to the Royal Arthur, A 
Blunt to the Warspite, J. H. Blackburn to Naval Base, Falmouth ; 
F. W. Paul to Haslar Hospital, D. Macgregor to R.M.A., Eastney; 
H, V. Edwards to the Caesar, H. J. Bates to the Sandhurst, J. 
- Morrison to R.N. Hospital, Peebles; H. C. Broadhurst to Plymouth 
Hospital, G. H. C. Harding. to Malta Hospital, P. Banbury to the 
Yarmouth, A. M. Dunlop to R.N. College, Greenwich; S. L. Harke to 
the Columbine, for Port aig oh T. W. Drummond to the Crescent, _ 
- Aultbea Naval Base; A. F. R. ‘Wollaston, D.S.C., to the Wahine, KE. B. 
Kelley to the Titania, 5 Kirker to the Arrogant, additional. N. 
yt to the Orion, A. P. Barrett to the Cyetope for Hoxa Batt., 
G. B. 8. peet to the Vivid for Withnoe Camp, M. K. Cooper to the 
Satellite, W . L. Berry to the Centaur, W. E. Heath to the Constance. 


RoyaL NAVAL RESERVE. 
Surgeon Sub-Lieutenant (temporary) G. L. Stanley to the Gentian. 


ARMY MEDICAL SERVICE. 


Temporary Colonels 8. M. Smith, C.B. (Captain R.A.M.C.(T.F.), and 
W. Thorburn, C.B. (Lieut.-Colonel R.A.M.C.(T. F.), relinquish their 
temporary commissions on reposting. 


Royat ArMy MEDIcAL Cones, 


Lieut.-Colonel W. lh. Steele, C.M.G., to be acting Colonel whilst | 


employed as Assistant Director of Medical Services of a Division. 

To be acting Lieut.-Colonels whilst in command of a medical unit :— 
Majors: L. V. Thurston, D.S.0., A: C. H. Gray. Temporary Major 
H. M. Chasseaud. Captain (acting Major) G. F. Allison. Captains: 
I. — B. Varvill, M. C. (from September 7th, 1917, to February 

The following relinquish the acting rank of Lieut.-Colonel on 
-yeposting:—Majors: F. J. Garland, D.8.0., G. G. Tabutean, D.S.O., 
J. M. B. Rahilly. Temporary Major Cc. V V. Mackay. 

Captain St. J. D. Buxton relinquishes the acting rank of Major. 


The following relinquish their acting rank on reposting: Captains | 


(acting Majors) J. P. Litt, C. J. O’Reilly, M.C. ‘Temporary Captain 
(acting Major) G. Taylor.. Temporary Captains H. B. Atlee. M.C., 
J. A. Jones, R. S. Frew, P. M. Heath, D. M. Ross, H. D. Ledward, 
J. L. Gordon; W. Anderson, C. A. H. Gee, E.L: M. Hackett, M.C., 
B. H. Barton, M.C., S. J. Rowntree, H. W. Gabe, J. R. Craig, M.C., 
W.H. W. Attlee, A. M. Caverhill. 

To be acting Majors:—Captains: W.H. 8. Burney, W. D. Anderton, 
‘M.C., W. W. MacNaught, M.C., A.L. Aymer. ‘Temporary Captains : 
A. Mathieson, D. Cowin. W. M. Oakden, T. Winning, A. 'T. W. Forrester, 
N. E. Kendall, -A. C. Renton, A. Feiling, A. Farquhar, A. Grant, 
W.E. R. Dimond, A. Scott, S. E. Picken, M.C., I. O. Clarke, M.C., 
A. V. Craig, M. J. Morrison, Bb. Pickering, H.R. Davies, J. G. 


Moseley (from October 28th to November 15th, ox Whilst specially | 


employed: Temporary Captains J, F, Venables, A. H.'Thomas, A.W, 
Munro, M.C. 

Captain and Brevet Major J. Gilmour, M.C., retires, receiving a 
eratuity. 

Temporary Captain R. M. Clarke to take rank and precedence in the 
corpsas if hisappointment to that rank bore date November 23rd, 1918. 


The notification regarding temporary Captain H. 'l'. Lippiatt ‘in the 


London Gazette of January 24th is cancelled. 
. To.be temporary Captains: C. H. Lloyd, temporary Lieutenants B. 
Blacklock, C. H. G. Gostwyck, H. F. Hutchinson. 


Late temporary Captains granted the rank of Captain : J.S.S. Steele- — 


Yerkins, J. C. King. 
. Temporary honorary Lieutenant I. M. Farle to be temporary 
a agg Captain while serving with the British Rea Cross Hospital, 

etley 

The undermentioned temporary Captains their com- 
missions, and are granted the rank of Majors (substituted for notifi- 
gations regarding these officers in: previous Gazettes): J. Tu. Gordon, 
L. H. Barton, M.C., S. J. Rowntree, C. A. H. Gee, R.S. Frew, H. Bb. 
Atlee, J. R. Craig, M.C. 

‘The following officers relinquish their commissions: Temporary 


Major and retains the rank of Major: G. F. B. Simpson.. Temporary . 
Captain (acting Major) T, D. H. Holmes on account of ill health con- | 


tracted on active service and retains the rank of Major. Temporary 


Captain E. L. M. Hackett, M.C., and is granted the rank of Major ‘ 


{substituted for notification in the London Gazette, January 6th). 


Temporary Captains on account of ill health contracted on active | 


service and retain the rank of Captain: B. I’. Bailey, M.C.. E. C 
Gimson, D.S.0., C. E. Droop, R. L. Blenkhorn. Temporary Captain 
A. G. Brand on account of ill health, and retains the rank of Captain. 
Temporary Captains and retain the rank of Captain: B. W. Mosher, 
N. M. Keith, J. A. Matson, J. A. Jones (substituted for notification in 


the London Gazette, January 29th), W. A. L. Marriott, W. Anderson , 


(substituted for notification in the London Gazette, January 6th), 
Cc. M. G. Elliott, R. M. Walker... Temporary honorary Captains and 
retain the honorary rank of Captain: A. C. Inman, 8. E.T. Shann (on 
ceasing to be employed with No. 5 British Red Cross Hospital), H. F. 
Bold-Williams (on ceasing to serve with No. 8 Red Cross Hospital). 
Temporary Lieutenant E. Cansfield on account of ill health contracted 


on active service and retains the‘rank of Lieutenant. Temporary — 
honorary Lieutenant J. O.’B. Hodnett on ceasing toserve with No. 8 | 


Red Cross Hospital, and retains the honorary rank of Lieutenant. 


On ceasing to be employed with St. John Ambulance Brigade Hos- 


pital, and retain their honorary rank :—Temporary honorary Majors: 
C. W. M. Hope, 'l'. Houston. Temporary honorary 
Coates, W. F. Matthews; F. Hall, C. E. Butterworth, J. M. McCloy. 


ROYAL ATR FORCE, 
MEDICAL BRANCH. 
Lieutenant-Colonel T. D. C. Barry, C.B.E., is ——— the acting rank 
of Colonel. 
au granted the acting rank of Lieut.-Colonel: R. H. McGiffin. 
. D. Bateman, B. R. Bickford, D.S,O. 
“aoeke granted the acting rank of Major: W. Parling, M.C.. J. M 


Hrinted aud published by the British Medica! Association at their ONice, Nu 


NAVAL AND MILITARY APPOINTMENTS. 


Kirkness, T. S. Rippon, B. A. Playne, D.§.0., P. H. Hadfi M 
Knowles, P. L. A. J. C. Hamilton, F. 
R. Dobson, J..MacGregor, M.C., F. N: B. Smartt, A. AL Bisset, 
Btedman. L. C. M. Wedderburn, H. M.S. Turner, H. E. Whitting 
A. Scott-Turner, C. J. G. Taylor, O. H. Gotch, H. G. Anderson, M.B.B, 
Japtain (acting Major) C. E. waites retains the acti ; 
ieutenants gran e acting rank of Captain: C. H. Vv NON, 
G. W. Harbottle, L. C. Broughton-Head. be 
Captain D. Ross is transferred to the unemployed list. 
Granted temporary commissions :—As Captain: P. 0. Moffat, 
porary Captain R.A.M.C. (seniority from 918) As ‘Liew 
tenant: R. H. Turner, 


SPECIAL RESERVE OF OFFICERS. 
RoYAL AnmMy MEDICAL Corps. 

Captain (acting Major) T. Y. Barkley to be acting Lieut. Colotig 
whilst in command of a medical unit. 

Captains relinquish the acting rank of Major on reposting: W. C, B, 
Meyer, A. A. Smalley, M.C. 

Captains to be acting Majors: W. Dunlop, O.B. E., G. G. Jack, D, M, 
Lyon (from January 4th to September 26th, 1918). 

Lieutenants to be C.F. J. Carruthers, J. W. Fairwcather, 
H. Roger, A. Bulleid, Rainer, A. — kstock, Th. C. Goument, 
W. Le G. Clark, A. Walle T. Davies, E. B. Ash, G. W. Coombes, 
D. V. Halstead, J. R. Cox, M. W. Geffen. 
| 6 be Lieutenants: A. St. G. J. McC. Huggett, R. Gainsborough, 

and W. H. Palmer, from University of London Contingent O.T.C, 


TERRITORIAL FORCE. 

ARMY MEDICAL SERVICE. 
The undermentioned are granted from June Ist, 
, 1916: A. W. Sheen, C.B.E.., Ranson, D.§.0., H. E. B. Bruce- rom 
i C.M.G., K.B.E., A. M. A. D. Sharp, C.B., C.M.G., E. IR 
i Evatt, D.S.0. ; 


RoyaLsArnmMy Mepicau Corps. 

The undermentioned Lieut.-Colonels are granted precedence frota 
| June Ist, 1916: R. M. West, D.S.0., F. W. Higgs, J. Mackinnon, D.S.O,, 
C. Montgomery-Smith, D.S.0., A. B. S. Stewart, P. S. Hichens, 
| roup. 
| Captain (acting Lieut.-Colonel) G. H. Spencer and Captains (acting 
Majors) H. B. Low, M.C., and A. G. 'T. Hanks. relinquished their acting 
| rank on ceasing to be specially employed. 
| Major W. R. N. Smithard to be acting Lieut.-Colonel whilst 
specially employed. : 

The announcement regarding Captain J. H. Chauncy which appcared- 
in the London Gazette, December 21st, 1918, is cancelled. : 
2nd London General Hospital.—Captain A.§. Daly is seconded for 

| service with a military hospital. 

4th Northern General Hospital.—Captain G. J. Lowe to be acting 
| Major while specially employed. 

| Ist Western General - Hospital. —Captain (acting Lieut.-Co!onel) 
| J. M. Hunt relinquishes his acting rank on ceasing to be employed. 
! 


APPOIN TMEN TS. 


DovuBLEDAY, F. N., I.R.C.P., M.R.C.S.. L.D.8., Assistant Dental 
Surgeon to Guy’s Hospital. 

TOULDEN, C.B.,F.R.C.S., M.A., M.Ch., M.D.Camb., Assistant Surgeon 
to Royal London Ophthalhnic Hospital (Moorfelds Eye Hospital). 

Kin — C., M.D., F.R.C.8., Honorary Surgeon, Bradford Eye and 

Kar Hospital. 

WARRACK, James S., M.D’, Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit 48, and to be 
attached more particularl y tothe Dartford and Gravesend County 
Courts, vice C. J, W. Pinching, M.R:C.S.; deceased. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 68., which sum should be forwarded with the notice 
notlater than the first post on Wednesday mor ning in order to 
ensure insertion in the current issue. 


i 


BIRTHS. 

PRALL.—On January 3lst, 1919, at Loreto,’’ Mornington Road, Wood- 
ford Green, Adela (née Porter), wife of Captain Kdward Prall, 
R A.M.C., North Russia Expeditionary Force, of a son (Douglas 
Edward Michael). 

| WriGLry.—On February 25th, at8, Conyngham Road, Victoria Park, 

i: Manchester, the wife of Captain P. R. Wrigiey, R.A.M.CAT.B.), 

i a daughter, 


MARRIAGE. 

St. Coluinba’s Parish Church, Knightsbridge, 
| London, by the Rev. Archibald Fleming, D.D.,on February 25th, 
| Lieutenant-Colonel Edmund T. Burke, D.S.0.,R.A.M.C.(S.R.), son 
: of My. and Mrs. W. M. Burke, Bingham Terrace, Dundee, to Haina 
: Dutf, daughter of the late Charles Stewart and Mrs. Stewart, 
Gueen Street, Perth. 

DEATHS, 


SENIOR.—On February 24th, following an operation, Jessie Marguerite, 
wife of Dr. A. Senior of Thames Ditton, Surrey, aged 38. Funerat 

: at Thames Ditton on February 27th, at 2.30 pm. Friends kindly 

! accept this the only intimation. 

STEPHENSON.—At 11, Bonaccord Crescent, Aberdeen, on February 24th, 
William Stephenson, M.D.,LUL.D., F.R.C.S.E., Emeritus Professor 
of Midwifery of the University of Aberdeen, in his 82nd year. 

Wist.—On February 24th, at Dunstowe, Launceston, Cornwall, 

: Sage Henry Wise, M.D., J.P. (late of Walthamstow), in his 

65th year, 


DIARY FOR THE WEEK, 


RoyAL SociETY OF MEDICINE.—Social Evening, Wednesday, 8.30 
Dr. A. F. Hurst: War Neuroses (illustrated by cinematograph 
tilms and lantern slides). Section of Balneology and Climatology: 
Thursday, 5.30 p.m., Discussion: The Spa Physician in Relation 
to the Proposed Ministry of Health, to be opened by Dr. C. W. E 
Buckley (Buxton). Section of Laryngology: Friday, 3.45 pu, 
Cases and Specimens, 


42%, Straud, ia the Parish oi St. Martin-.ia- “the Ties, in ‘the County ol “London. 
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